MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63“6)06%'§§

DEPARTMENT OF PUBLIC HEALTH AND WELFARR
LTH A & o D q 7 "STATE FILE NUMBER
Rg\gjmoiion District No, _________ L rimary Registration District No. (3" ¥ _Ileglsmr sNo. ___ 4 % .

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution: Residenca t-wfore
a. COUNTY Boone a. STATE MiSSOUI‘i b. COUNTY Boone admission]
b. COI];f (If outside corporate limits, give TOWNSHIP oniy) f Length of stay in ;lb c. C(I)‘I;Y ) Inside Limits
1own  Columbia 15 months town Columbia Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location} Reside on Farm

INsTiUTion Boone County Hospital vl NoD | ADDRESS 515 Rockhill RA Yes O NoDl

VS 300
Rev. 4/59

B/69

DATE AMENDED

3. (ITJAME OF _nf)cns:n Firat Middie Last 4. Dénre Month Day Year
ype or prin . ATy ey F
HETTIE DOENGES DEATH 2. 11 1963
5. SEX 6. COLOR OR RACE | 7. Married []  Never Married [] |8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER T YEAR I UNDER 24 HR
Female Vhite Widowed Y Divaréed O 15_6_71879 83 Months | Days T Hours:| Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12 CITIZEN OF WHAT COUNTRY
HER B yghine life. even i retired) Home Jerseyville, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bruman Mains Mary Robinette Henry Albert Doenges
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ncﬂﬁ unknown}l {1 yes, give war or dates ¢ Eugene Doenges 512 ROCkhill Rd
L]

16. CAUSE OF DEATH (Enter only one cavie gl INTE ETWE|
PART |. DEATH WAS CAUSED BY ONS%¥%N% DEA‘EI':I‘

IMMEDIATE CAUSE (a) GEUE'RQ L2ED +CEREBRAL A'RTER“)SCLMM

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rize to .
above cause (a),

stating the under-

lying cause lest. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal PART 1L, If deceased was female was
rsea:a condition gwen n PART I-{a} there a pregnancy in last 90 days.

*RNCI'GRE' "\E‘W‘ LEF’- m1%$ .I_D Yes I [ No LD Unknown

7o WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
mewazm o a O .

YES I NO [
20c. TIME OF —_ HouF _ Manth, Day, Yer |

1NJURY &m.
X R

20d. INJURY OCCURRED ] 20e. PLACE:OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, ) attended the decaased from_l_‘wh!—, |04’_"L!%L.nd last saw :f,';‘ alive un4:!‘;&l——

on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

417 GUITAR BUILDING
: COLUMBIA, MG. _
23a. BURIAL, CREMA 23b, DATE - | 23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county) (State)

REMOVAL Beocif) | 5_12-1963 Dak Grove Cemetery Jerseyville, Iilinois

24. FUNEIE-Q[ DIRECTOR ADDRESS Ill o| 23. DATE RECD. BY LOCAL R_EG. 24, REGISTRAR'S SIGNATURE
Jacoby Eros. Funeral Home, Jerseyville ;2 ‘z,‘ 12 '%3_ :Eﬂﬂ A Ef ED gmnn

(Li 1" Embalmer’s Stah t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




£96l 0 g 834

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision..

Student

Signature of Studant Embalmer

Licensed Embalmer NoHMEL

P. O. Addre

;.-.;'5_,..(: %_m_, L JE-T - -
Note: The above MUST E;E SIGNED BY, nTlgE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign jnghis OWN handwrmng. -
If this body is not embalmed, fact should be so Stated sbove.: SR
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